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NOTIFICATION OF PERSONNEL ACTION
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SITE ASSESSHENT & CEPP SECTION
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" @ _THRIFT SAVINGS PLAN . « TSP-1
"ELECTION FORM ;

Use this form to: e. Start or change your contributions to the Thrift Savings.Plan' (TSP)
e Stop your contributions to the: TSP
* Indicate how you want your future conltributions to be invested in the three TSP Funds

Before completing this form, ‘please read the Summary of the Thrift Savings Plan_for Federal Employees and the instructions on
the back of this:form. Type.or.print all.information.. Return the completed.form to.your agency employing.office. -Do not
remove your copy. Your agency will return it to you after completing Sectioq Vll ;

>R R,

Ml Zort

I
INFORMATION

N
ABOUT YOU 2,

3._8§

N T

Datoof Birth (ﬁonWDay/Yoar),
L. Complete either Part. A orPart; B of this.section, - ; =
AMOUNT OF Part A. To contribute to your TSP account, enter Part B, If you.are a.FERS employee who is not,
YOUR ‘elther a whole-percentage of your basic pay per -and*will not be, -contributing to-your TSP-account
CONTRIBUTIONS P& period illem -7% or.a whole dollar amount.per at this. time, but yourare allocating-your Agency.
ik i .pay.period (ltem 8), Automatic (1%) Contributions, check ltem 9. .

Hyoucomplola this section,
youmust alsocémplete
Socton iV 7. _-% OR 8.8 -ﬂ 9..[C):(Noncontributing FERS)
L. To stop your contributions to the TSP, check Item 10 and sign and date Jtems 15 and 16. If you are a

FERS -employee, your Agency Automatic (1%) Contributions’ will continue. You must complete Section IV
(S}E?l?rzllg%;gﬂg to show how you want lgese contributions to be divided among the ‘three: TSP Funds.

DonotcomploteSectioall.  10.[]:1 want to stop contributing to my TSP accouﬁl. I'undé-rsland-lhat my payroll deductions will stop,

FERSemployoesmust g jod i i .ag i i his: i
alsocomplons Sacton V. o af lhe. e‘nd of tttne Pay peno_d in wh1ch my ag.ency gmploymg office a_cce?pls this: form

v. Show how you.want future contributions to your account to be divided among the G, F, and C Funds.
ALLOCATING Enter the ercentage: (in'multiples: of :5%) that*you ‘want invested ‘in' each Fund. Do-not-use-dollar:
CONTRIBLITIONS amounts. The total-of Items 11, 12, afd 13 mustequal 100%. If you are -aFERS employee, the
percentages. that you .choose will be applied to all-contributions to:your account, including Agency
;gg:?oﬁl,g;sg’mﬁmﬂ Automatic (1%) Conlributions and Agency Matching Contributions.
. ’ If you invest in either the F or:C Fund, you-must sign Item 14; otherwise, your form will be returned.to
you unprocessed. ‘

11. G-Fund: Government- Securities ‘Investment:-Fund
12. F Fund Fixed Inconie Index Invesiment Fund
13. C' Fund. Common Stock Index:Investment Fund

Total - DIOEE

V. I have chosen to invest in the F and/or C Fund. | understand that | am making this investment at my own
ACKNOWLEDGE- risk. |.also understand-that |-am not protected by either the U.S, Government or the Federal Retirement’

Thrift Investnient Board against investment foss in the F or C Fund, and that neither the U.S. Govern-
MENT OF RISK megt nor theFedéral Retirement Thrift Investment Board guarantees:a return:on my investment.

Also sign Section VI, - ‘ﬂ%;_imm

Padi&ipant's Signatuie

V. : Ypu must-gign Item 15 and date ltem. 16i.oihém}se..your form \.;uilljbe' r‘eldrne'ﬁ-.t-o'-yau\unprocessed..

sionature X o 2277 Joi_ - 16._S1a41497
_ Pofiéfant'sSignatura Rk /‘)“'.-‘--- o i g . . DateSigned”.,

VI, 17.(68-04-0015 » 1 ,24’00 19. __07-06-97 20.

FOR ollQ, ) o ) EffectiveDate * - TSP SCD(Optional)

EMPLOYING 21. J. SHINE .RELATIONS SPECIALIST 22. _06-30-97

OFFICE"-USE nn 5?67,{“fﬂﬂymnloyﬁng'ﬁﬂiceoﬂicial dia ' o AcceptanceDate

ONLY @
This is an ‘official’ document generated from the eOPF system. = "




GENERAL You'can start, change, or allocate your contributions only during the TSP-open seasons'(May. 15 -
INFORMATION July 31 and November 15 - January 31). However, you may submit.the form at'any time'to stop'your
X .contributions.(see.Section.lll). Your.Form TSP-1.will stay in.effect until.you submit.another.one.or.leave
Federal service. You may not withdraw.your TSP account balance while:you.are still employed by the
Federal Government.

If yu charige your address, notify. your agency efiploying office Immediately so that they can
. correct your records foryour TSP accouint., _ . T -

"INSTRUCTIONS ’ Complete all itéms in lhi'.s section.
‘FOR SECTION | '

FOR SECTION II

INSTRUCTIONS  -Complete Part A.to stait, continue, or change-your TSP contributions.

¢ tem 7, Percentage of Bas|c Pay Per'RPay Perlod.. If you,are’covered by FERS or an-equiva-
lént retirement plan, you may contribute up o 10% 6f your basic pay each pay period. If you
are covered by CSRS or an.equivalent retitement plan, you-friay contribute up to 5% of your
. - basic.pay.each.pay.period. - U e ¢ B g g
item 8, Dollar Amount Per Pay Perlod. The dollar amount you contribute-cannot exceed the
PR iiaer,cema‘éef’s.shoi-m above. You can contribute as little as $1 per.pay period,

-Complete Part B-only If you-are covered:by-FERS and-you choose:not-to contribute or are not eligible-
to contribute to your account at this time.(that is, if you-dre submitting this form only to allocate your
Agency Automatic.(1%).Contributions in Section V). '

-

L

JINSTRUCTIONS  -Complete this section to stop your.contributions. If you stop-contributing during an open season, you. .

FOR SECTION Il Will not be able to start again until'the next TSP open season. If you stop contributing-outside of an.open
season, you will not be-able to start again until the second open season,after this form is accepted.by
your agency:employing office.

If you.are.a FERS.employee.who.is stopping.your.contributions,.you.must.also.complete Section.IV.to
show how you want your Agency Automatic (1%).Contributions.to:be divided amongthe G, F, and.C
Funds. You may subimit another.Form.TSP-1 to change-your allocation in-any subsequent opén season,
evenif yourare.not.contributing-to your account.

INSTRUCTIONS  Complete:this section to.indicate how.you.want future:contributions to-be invested in‘the three TSP

FOR SECTION Iv  Funds. All participants:mayinvest:all or:any:portion-of.the.contributions to their:accounts in‘any.of the
three.Funds: If you.do.not complete.this.section, your form. will be.returned to you.unprocessed,(unless
you are-a CSRS employee and.you are submitting'this form to stop your-contributions).

INSTRUCTIONS  Complete this section if you invest in-the F or.C Fund: There i§ a risk-of investment loss in both the

FOR'SECTIONV Fand.C-Funds. ‘Read the acknowledgement of risk-carefully before you signit.

by.employing office)

INSTRUCTIONS  Youmust:complete this section (even if you completed Section V).
FOR SECTION VI s .

INSTRUCTIONS  Enter the effective date of the action in Item 19. If this form is accepted during the portion of the open
FOR SECTION VII  season that precedes the election period, the form should be made effeclive as of the first pay period

10 b leted that begins on or:after the first day.of the election period. (The election:period is:the last month of the
(to be complete open season.) 'If the form Is accepted during the election period, it should be made effective as soon as
-administratively-feasible;-but-no later-than.the first-day of the-pay period following acceptance of the: -
form,

If a participant chooses to stop contributing,to the TSP (Section Ill), deductions should $top at the end:of

thé pay.period.in which the fofm is accepted, and the allocations should begin at the start of the'follow-
ing period. - .

Enter the acceptance date in item 22. This ié the date that the form is éccppl'é_d by the agency employ-
ing office and is certified for processing. Item 23 is the date on which a participant may.resume contrib-
uting 1o the TSP after stopping his or her contributions. ’

L - — . -
PRIVACY ACT. Wa are authorized to request this Information under Title 5, U.S. Codé Chaptor 84, Federal Employees' Rotirement System, Subchapter I, Thrift

P : ‘Savings Plan, Exccutivo Order 9397 authorizes us to ask for your Social Security number, which will be used to identify your account, We will
NOTICE use the information you give us to procass your Thiift Savings Plan Election Form (TSP-1). This informdtion will be placed in your Official
2 .Personnel Folder. This information may be shared with other Federal agencies in order,to administer your account or.for statistical, auditing, or
archiving purposes. It may also bo shared with Fedaral, siate, and local agencies to determine banefits under their programs, to obtain
information necassary under this program, of to report income for tax purposes. i addition, we may share this information with tho Parent
. Locator Sefvice, Department of Health and Human Setyices, (ot the purpose of enforcing child support obligations against the TSP participant.
We may share this Information with law enforcoment ageficies when thoy.are Investigatin a viclation of civil or ciminal law. We may give this
-information to financial iastitutions;, private sectdr audit firms, anndity vendors, cutrent Spouses and; to a fimited extent, former spouses and-
beneficiaries. Finally, this Information may also bo disclosed to others on your written request. Whilo the law does not require you to give any of
the information wo are asking for on this form, it may not be possible to process the actions you request by this form it you do not give s this.

= -GN R
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Standard Form 50-B

Rev. 7/01

U.S. Offico of Personnel Management
FPM Supp. 296-33, Subch. 4

&

NOTIFICATION OF PERSONNEL ACTION

1. Name (Last, First, Middio) 2 3. 2. Effoctive Date
MILLER, LORI W m 01~05-97
JFIRST ACTION ~— -~ T e s SECONDGACTIONT o T T
§-A.Codo | &B. Nature of Action &A. Codo| 68, Naiuro of Action’
894 PAY ADJ
6C. Codo | &D. Logal Authodity 6<C. Code| 6-D. Logal Authoilty
ZLu Ee0.. 13033 |
5E. Codo | &F. Legal Authority 6E. Codo| 6. Logal Authority
7. FROM: Positlon Title and Number 15. TO: Posltion Title and Number
N60B2H N6032N
ENVIRONMENTAL PROTECTION ASSISTANT EHVIROUMENTAL PROTECTION ASSISTART
8 Pay Pan [9. Occ. Code [10. GadeLevel |10, Sepimatz |12 Totd Seay umam T6.Pay PoR] 17, Occ, Gode] 16. GraoeLevel |19, Seiace [ 20. Totdl Salary/Award 21, Pay B3 |
SSI 0029 06 05 525768400 sl 0029 06 05 $26853.00 PA
TeA Bt Pay 128, Locaity AG. 120, A4, B2 Py 120, Oer Pay 28, Locatty AG. 2C. A3, Base Pay 200, Ocher Pay
24105.0 1663.00 25768400 0.00- 211658.00 1795.0( 26453.00 0.00
14, Name and Location of Positon's Organization 22.Name and Location of Position's Organization
90342470 90382470
EPA,REGION 3 PHILRDELPHIA, EPA,REGION 3 PHILADELPHIA,
HAZRRDOUS WASTE HANAGEMEHT DIVISION, AAZARDOUS HASTE MAHAGEHENT DIVISION,

OFFICE OF SUPERPUOND, REHOVAL BRANCH,
PRE~REMEDIAL & CEPP SECTION

OFFICE OF SUPERFUND, REMOVAL BRARCH,
PRE“REMEDIAL & CEPP SECTION

PHYLADELPHIA, PENNSYLVANIA PHILADELPHIB, PENHSYLVANIR J.
' EMPLOYEE!DATA DT T - 1 |
23, Vetorans Proference 24. Tenure ] 25, Agency Use 26, Veterans Prelerence for RIF

i, 2::WW_ ey SO e e WO -l I i
27, FEGLI 28. Annuitant Indicator 29. Pay Rate Determinant

. be ] HOT APPLICABLE —0) :

30. Rotiroment Pian 31, Servico Dalo 32. Work Schedule 33. Pan-Time Hours Por

"] FPERS & PICA ﬂ—ﬂ POLL TIHE 00| B
BOSITION DATA, T ]
34, Position Occupiod 35. FLSA Catogory laa.Appmprlauoncodo a7, Bargaining Unit Status
T L) R diSCienees | T N-rosssern 8308 0011
38.Duty Station Codo . 39, Duty Station (Clty — Counly - Stalo o Oversoas Location)

42-5540-101 PHILADELPHIR, PENHSYLVAHRIA
40. AGENCY DATA 4. g ' 42, 43, 4. . ]

ocL 08-718"95 AYH 10~09~88 ¥ 07«02«89 A

45, Remarks

SALARY INCLUDES A GENERAL INCREASE OF 2.3 PERCEHT AND A’
LOCALETY PAYMENT APPLICABLE IN THIS ARER.

46. Employing Departmont of Agency "60. Signature/Authentication and Title of Approving Official
SRVIRONMBHTAL PROTECTYION AGEHNCY DEPLDY, He R’ HGMT." BRANCH
47. Agency Codo 48, Porsonnel Offico 1D | 49, Approval Dale dg W
EP 00 3260 01+~D5-27 BFGELY|D. WHOSB
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Fi . 20655 Somen 4" NOTIFICATION OF PERSONNEL ACTION

1. Name (Last, First, Middla) 2, L f 4, Effective Date
v LORY ‘ 11~28-35%
\FIRST ACTION i 1/ ) U A T TRBEOND ACTION ¥R T SR
5-A. Code | 5-B. Nature of Action Code| 6-B. Nature of Action
8.4 PrLiroR ¥ P AWARD b
5-C.Code | 5-D. Legal Authority &C. Code| 6-D, Legal Authority
i r: ] . - ® Lo 3
5-E Code | 5-F. Legal Authority - &E. Code| 6-F. Legal Authority
7. FROM: Position Title and Number 15. TO: Position Title and Number
N ’ 85082
NMENTAL PROTECTION ARSSISTAAT TH¥TIRONMENTAL PROTECTION ASSISTRUT
8. Pay Pian |8. Occ. Code |10, Grade/Level 11. Step/Rate |12, Total Salary 13. Pay Basis [116.Pay Pian]17, Oce. Code | 18. Grade/Level 19, Step/Rate |20, Total Satary/Award 21, Pay Bass
% s 225768400 40000
12h, Basi Pay 128 Locality Ad) 12C. Ad) Basic Pay 120, Other Pay 20A Basic Pay 208, Locaity Adj 20C. Ad;, Basic Pay 200. Other Pay
: PR 1663 ) * 5768, 00 4 P e
14. Name and Location of Position's Organization 22. Name and ananon of Position’s Organization
GL3324 70 203824 '
2 . 2L 3 PRTLADELPEIR, EBA, Ri ADELPHY :
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Wric: OF SUPBREDED, wesoVAL BRANCY, OFFIC: ¥D, OVAL BRANCH, |
PRE AEZ0EIAL & CERP. " SECTION PRE-RE PR SECTIOC ‘
RELL ELPRIA, PESRSYLVAHLR PHLLA ) NSXLYARNTA |
EMPLOYEE DATA & AFEi Tt e T T R |
“ Preference i 24, Tenure 25. Agency Use 286, Velerans Preference for RIF ‘
1 - None 3 - 10-Point/Disabil 5 - 10-Point/Other 0 - None 2 - Conditional
2 - 5-Point a—il}PoiwCompezable 6 - 10-Point/Comp 30% ; | 1 - Py ot 3- i |
27. FEGLI 28, Annuitant Indicator 29, Pay Rate Determinant
30. Retirement Plan a1, X ave) | 32. Work Schedule 33, Pan-Time Hours Par
. RRC . 5 :. - .. " L L rETHMDR ;
-—‘] ERD L o | e - B _"“_‘ FECOLL 13 : -—-] PBIay"wP . ‘
HOSITION DATA. /T AR S A o R T |
34, Position Occupled 35, FLSA Category 36. Appropriation Code ar. Ba:painlng Unit Status
- 1 - Competitive Service - 3 ~ SES General | E ~ Exompt 308 011 ‘
1 2-E ted Service 4§ - SES Career Reserved e __N ~ Nonexampt
38. Duty Station Code SB.Dmy_S!;bn {Cd‘y COumy s;amaOversaas Locadoﬂj ‘
L8 -101 - AE! s T T ENNSTLVENTA
. 41, f X 44, ‘
e 113 Sty basgakoe | LY {ox09-88" v 07-02+83 ; @ |
45, Remarks |
[
48, Empioymg Department or Agenc)rn'_‘s' BOBTAN AGERAY
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1. Name (Last, First, Middla) 2 i [ Bi 4. Effective Date
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5C. Code | 5-D. Legal Authority 6-C. Code| 6-D. Legal Authority
s loa o L; i S
5E. Code g-F Lega1 Au'[honw 6-E, Code| 6-F. Legal Authority
7. FROM: Position Title and Number 15. TO: Position Title and Number
| RB135!
STRATIVE ASSISTANT (DA} ADMIEISTRATIVE ASSISTART (OX
8. Pay Pian |9, Occ. Code |10. Grade/Level 11. Step/Rate 12. Total Salary 13 Pay Bass ’i&.Pu Pan} 17, Occ. Code |18, Grade/Level 19. Step/Rate 20. Total Satary/Award 21, Pay Basis
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- @ THRIFT SAVINGS PLAN
X ' ELECTION FORM

. p— =
. -.

TSP-1

Use this form to: ¢ Start or change your contributions to the Thrift Savings Plan (TSP)
e Stop your contributions to the TSP
¢ Indicate how you want your future contributions to be invested in the three TSP Funds

Before completing this form, please read the Summary of the Thrift Savings Plan for Federal Employees and the instructions on
the back of this form. Type or print all information. Return-the completed form to your agency.employing office. Do not
remove your copy. Your agency will return it to you after completing Section VII.

Miller LogL

L 1.
INFORMATION N (Middlc,
ABOUT YOU 2,
3. 4= ' — 0
SocialSecurity Number Daytime Phone (Area Code and Number)
5.___ 6.
Date of Birth (Month/Day/Year) ; Office Identification (Agency and Organization)
Il. Complete either Part A or Part B of this section.
AMOUNT OF Part A. To contribute to your TSP account, enter Part B. If you are a FERS employee who is not,
YOUR elther a whole percentage of your basic pay per and will not be, contributing to your TSP account
CONTRIBUTIONS pay period illem 7) or a whole dollar amount per at-this time, but you are allocating your Agency
pay period (Item 8). Automatic (1%) Contributions, check Item 9.
fryoucompforom:ssoctm.

youmustalso comploto
Sacton)V

7. - OR 8.% _ 9. [[] (Noncontributing FERS)

Il
STOPPING YOUR

To stop your contributions to the TSP, check Item 10 and sign and date ltems 15 and 16. If you are a
FERS employee, your Agency Automatic (1%) Contributions will continue. You must complete Section IV
to show how you want these contributions to be divided among the three TSP Funds.

CONTRIBUTIONS
gggglcogpfews-ecfrraﬂ. 10. ] 1 want to stop contributing to my TSP account, | understand that my payroll deduclions will stop
ampioyeesmus 1 i . 1 i i
msocompfefo iiria at the end of the pay period in \jﬂhmh my age_rfcy employing office accepts this form.
V. ] Show how you want future contributions to your account to be divided among the G, F, and C Funds.
ALLOCATING Enter the percentage fin multiples of 5%) that you want invested in each Fund. Do not use dollar
CONTRIBUTIONS  2mounts. The total of ltems 11, 12, and 13 must equal 100%. If you are a FERS employee, the
percentages that you choose will be applied to all contributions to your account, including Agency
‘s’gc“:’o:ﬁf,g’fgfmmw Automatic (1%) Contributions and Agency Matching Contributions.
' If you invest in either the F or C Fund, you must sign Item 14; otherwise, your-form will be returned to
you unprocessed.
11. G Fund Government Securities Investment Fund %
12. F Fund Fixed Income Index Investment Fund %
13. C Fund Common Stock Index Investment Fund %o
Total
V. | have chosen to invest in the F and/or C Fund. | understand that | am making this investment at my own
ACKNOWLEDGE: fisk. | also understand that | am not protected by either the U.S. Government or the Federal Retirement
Thrilt Investment Board against investment loss in the F or C Fund, and that neither the U.S. Govern-
MENT OF RISK ment nor the Federal Retirement Thrift Investment Board guarantees a return on my investment.
Also sign Section VI \.149 . m
- 14. & Y7
Participant’s Signature
Vi You must gign Item 15 and date ltem 16;--othe§wi‘se. yoﬁr form will bé returned to you unprocessed.
SIGNATURE 15. Ajm 2098 Y/ 16._2130[%
Participanit's Signature /1 /) DatoSigned
Vil. 19. 01-21-96 20.
FOR Ellective Date TSPSCD{Oplicnal)
EMPLOYING 22. _03=31—
Acceplance Date

OFFICE USE
ONLY

This is an ‘official’ document generated from the eOPF system. |
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GENERAL You can start, change, or-allocate your contributions only during the TSP open-seasons (May 15 -
INFORMATION July.31 and November 15 - January 31). However, you may submit the form at any time to stop your
conlributions (see Section lll). Your Form TSP-1 will stay in effect until you submit another one or leave
Federal service. You may not withdraw your TSP account balance while you are still employed by the
Federal Government. o
If you change your address, notify your agency.employing offlce immedlately so that they can
: correct your records for your TSP account.
INSTRUCTIONS  Complete all items in this section.
FOR SECTION'| '
INSTRUCTIONS Complete Part A to start, continue, or change your TSP contributions.

FOR SECTION 1|

Item 7, Percentage of Basic Pay Per Pay Perlod. If you are covered by FERS or an equiva-
lent retirement plan, you may contribute up to 10% of your basic pay each pay period. If you
are covered by CSRS or an equivalent retirement plan, you may contribute up to 5% of your
basic pay each pay period.

Item 8, Dollar Amount Per Pay Period. The dollar amount you contribute cannot exceed the
percentages shown above. You can contribute as little as $1 per pay period.

Complete Part B only if you are covered by FERS and you choose not to contribute or are not eligible
to contribute to your account at this time (that is, if you are submitting this form only to allocate your
Agency Automatic (1%) Contributions in Section IV).

INSTRUCTIONS
FOR SECTION Il

Complete this section to stop your.contributions. |f you stop. contributing during an open season, you
will not be able to start again until the next TSP open season. If you stop contributing outside of an open
season, you will not be able to start again until the second open season after this form is accepted by
your agency employing office.

If you are a FERS employee who is stopping your contributions, you must also complete Section IV to
show how you want your Agency Automatic (1%) Contributions to be divided ameng the G, F, and C
Funds. You may submit another Form TSP-1 to change your allocation in any subsequent open season,
even if you are not contributing to your account.

INSTRUCTIONS
FOR SECTION IV

Complete this section to indicate how you want future contributions to be‘invested in the three TSP
Funds. All participants may invest all or any portion of the contributions to their accounts in any of the
three Funds. If you do not.complete this section, your form will be returned to you unprocessed (unless
you are a CSRS employee and you are submitting this form to stop your contributions).

INSTRUCTIONS
FOR SECTION V

Complete this section if you invest in the F or C Fund. There is a risk of investment loss in both the
F and C Funds. Read the acknowledgement of risk carefully before you sign it.

INSTRUCTIONS
FOR SECTION VI

You must complete this section (even if you completed Section V).

INSTRUCTIONS
FOR SECTION ViI

(to be completed
by employing office)

Enter the elfective date of the action in Item 19. If this form is accepted during the portion of the open
season that precedes the election period, the form should be made effective as of the first pay period
that begins on or after the first day of the election period. (The election period is the last month of the
open season.) If the form is accepted during the election period, it should be made effective as soon as
fadministraliveiy feasible, but no later than the first day of the pay period following acceptance of the
orm,

If a participant chooses to stop contributing to the TSP (Section Ill), deductions should stop at the end of
the pay period in which the.form is accepled, and the allocations should begin at the start of the follow-
ing period.

Enter the acceptance dale in ltem 22, This is the date that the form is accepted by the agency employ-
ing office and is certified for processing. Item 23 is the date on which a participant may resume contrib-
uting to the TSP alter stopping his or her‘contributions.

PRIVACY ACT

NOTICE

This is

We are authorized to request this information under Title 5, U.S. Code Chapter 84, Federal Employees’ Retirement System, Subchapter I, Thrift
Savings Plan. Executive Order 9397 authorizes us to ask for your Social Security number, which will be used to Identify your account. We will
use the information you give us to procass your Thaift Savings Plan Election Form (TSP-1). This Information will bo placed in your Official
Parsonnel Folder. This Information may be shared with other Federal agencies In order to administer your account or for statistical, auditing, or
archiving purposes. It may also be shared with Federal, state, and local agencies to determine banefits under thielr programs, to obtain
information necessary under this program, or to report ncome for tax purposes. In addition, we may share this Information with the Parent
Locator Servica, Department of Health and Human Servicas, for the purpose of enforcing child support obligations against the TSP participant.
We may shara this information with law enforéement agencies when they are Investigating a violation of civil or criminal law, Wo may give this
Information to financial Institutions, private sector audit firms, annuity vendors, current spouses and, to a limited extent, former spouses and
beneficiaries. Finaty, this Information may also b disclosed to othors on your written request. While the faw does not require youi to giva any of
the'mformation we are asking for on this form, it may not be possible to process the actions you request by this form if you do not give us this
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NOTIFICATION OF PERSONNEL ACTION

1. Name (Last, First, Middle)
FILLER, LERZ

Qu¥ REG .5311.205

FIRST ACTION S L S Mt T SECOND ACTION
5-A.Code | 5B. Nature of Action 6-A. Code| 6-B. Nature of Action
A% 4 EAY AD.J
§C. Code | 5-D. Legal Authority 6C. Code| 6D. Legal Authority

EFALPECION 3 'FHILADELFHIAS
HAZIARLCUS WASTE MANAGEMENT DIVISICN,
OFFICE OF SUPERFUND, REMEDIAL ERANCHs
“LIGENERAL REMEDIAL SECTION
IPHILADELPHIA, FEHNS!LV&NIA
FEMPLOYEE DATA | 0l Mg e 02l

5E. Code | 5F. Legal Authority 6E. Code| &F. Legal Authority
N
7. FROM: Position Title and Number 15. TO: Position Title and Number
NE13EN IK4335A
ADNINISTRATIVE ASSISTANT €oA) AOMIRISTRETIVE ASSISTIANY (C2)
8. Pay Pan |9, Occ. Code |10 Graderilevel |11, Step/Rate | 12. Total Salary 13, Pay Bass [16.Pay P 17. Oce. Code| 16, Graderlevl |19, Siep/iate |20, Total Sadary/Award 71, Pay Bass
GS | Q30 aé 04 $243%723.400C pa | g8l gigy 0% C4 £35040.00 o3
T2 Basc Pay 128, Localty Ady 126. Adj. Basic Pey 120. Other Pay maancm] 208, Locainy Adj zbcaqmpéf - Ofher Pay
22937.000 143£,.00 24373.00 p.Ge] :23%9£_.00 1444 .00 2501000 o.CC
14, Name and Location of Position's Organization 22. Name and Location of Position's Organization
80342570 $034257¢C

‘EFALFEGION 3 FHILACELPHIA,
HAZAKCOUS WASTE MANAGEMENT TIVISICN.,
'GPFICE 'CF SUPERFUND, REMEDIAL BRAMCH,
\GENERAL FENEDIAL SECTION

(FHILACELFRIA, PENKSYLVANIA

26. Veterans Prsference for RIF

23. Veterans Preference 24, Tenure ] 25, Agency Use
22 B 42 10 Poini/Compansass 8- 10.Pontioomp I R N -l Y
27. FEGLI 28. Annuitant Indicator 29. Pay Rate Determinant
| S | :peOT APFUICABLE ¢ |
‘' 80. Relrement Flan 1. oervice Comp. Date (Leave) | 32. Work Schedule 33, Pan-Time Hours Per
K | FERS & FICA 5‘-! FULL uug C_.E_ | Paypsnoo’
{POSITION DATA ok R T B g1t Bld
34, Position chuplod 35. FLSA Category 38 N:ploprianon Code 37. Balgalrling Unit Statua
1 - Competitiva Sarvice 3 ~ SES General | E - Exempt
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38. Duty Station Code

~6560-101
40, AGENCY DATA 41, 42,
0g1 | 08-21-94

AYK

39, Duty_ Station (City — County - State or Overseas Location)
PHILACELPEIA, CENRSYUNINTL
43,

44,
'1€=-08~88

Y (7=-02-8¢ A

45. Remarks

PAYMENT ARPLICASBLE IN 'THIS AREA.

‘SALARY INCLUDES A GENERAL INCREASE OF 2 PERCENT AKC A LOCALITY

48, Employing Depantment or Agency

50. Sh Authentication and T Approving Official
ENVIRCNMENTAL PRGTECIIUH AGENCY 5 1- Ra QG T RARCH
47. Agency Code 48. Personnel Office ID 49, Approval Date L
=P €3 3265 {};"£?“§‘.& Al L= ¢ # 3';
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION III : : .
841 CHESTNUT BUILDING .
PHILADELPHIA, PENNSYLVANIA 19107

Personnel Action Listing

(This notice is being used in lieu of
SF-50, Notification of Personnel Action)

Nature of Action Code and Action: 790/Realignment
Authority Code and Authority: UNM/Agency Letter Dated: 9/29/95

Effective Date: 9/30/95

, ﬂzﬁgﬂw
Authorizing Official: ANG D. MOSBY

Deputy, Human Resources Mgmt. Br. Date: 9/30/95

Due to a reorxrganization of the Hazardous Waste Management Division, the changes
identified below are requested for the effective date cited.

(The Title, Series, & Grade of the employees listed below remains the same).

FROM: Hazardous Waste Management Division
Superfund General Remedial Branch
Virginia/West Virginia Section
90342520

TO: Hazardous Waste Management Division
Remedial Branch
General Remedial Section
90342570

NAME

This is an ‘official’ document generated from the eOPF system.
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1. Namo (Last, First,"Middlo)
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’ ,2-.-

> Daeal % oo pp:;"
’“,_M
. R

‘. FIRST ACTION ~~ T T "SECOND. ACTION o

* '5-A.Codo” | 5B. Nature of Action &A. Codo| 6B, Na'ure of Action .
i 872 | TINE OFF AWARD ! _ } :
7 5C.Codo | 5. Logal Authority 6C. Codo| 6-D. Logal Authonily
b\ BE.Code | &F. Logal Authority 6E. Codo|. 6-F. Legal Authority

i |

' -7. FROM: Position Tille and Number ~ i]15: TO: Positlon Title and Number’ i -
e = ' K4135N . :

. " ADMINISTRATIVE ASSISTANT (0a)

EJ- 8P%y Pan |9, 0oc. Code |10, GradelLeval |11, Stepvis 1zmsm,{- RN (BT FMP@I? + 0oc Code 16, Gacerterd |19, Seprats 2. Tol S3yiAwarg 2. Pay Bss:
t ) . Sita U | ; 24 HOURS .
" TAesc Py iz, Locaity A mu,mm 120, 0% Pay | _maucpay 208 Locay AL 2. A5, B Pay 20, 0% P2y
13 _ | ' oy 3 _ ) ¢
" - & Name and Locaton of Posion's Organization 22. Name and Location ol Posilion's Organization
i . 90342520
¢ EPA,REGIGN 3 PHILADELPHIA, :

{ . HAZARDOUS MASTE HGHT DIVe OFC OF ASSOC

f ' BIR=SUPERFUND PROGS» 'SUPERFUND GENERAL
b - “n " RENEDIAL .BRANCH, VAZUY, SECTION |
L ) P!-IILIDELFHI'M PENNSYLVANIA |
i ' 'EMPLOYEE DATA e :
p Prefofance ’ ] 24, Tenure. ] |
? ﬂ;.'m . e T ] ool 3oz -
? 27, z : 28, Annuitant Indicator 29, Pay

1 = 9 hﬂ'l' ﬁ‘PPLICABLE |

., . 30.Rotiremont Plan : ‘31, "32. Work Schadulo | 33, Pant-Time Hours. Por

' T&| FERS & FICA | [F | FULLTIHE- _JUE] BRea

¢ POSITION | DATA " ° s - e

' 34, Position Ow:plod 35,FLSACatagory 36, Approprlation Codo a7. Bargaining Unit Status
LI [ ooy Sering - v WO LY o) 8315 0011

§ 38, Duty Station Code 39. Duty Station (Gity = County = StalaorOvmusLocaHm}

§ : 42*6540-101 PHILAI]ELPHI&: P:HhS‘fLVAHIA ) L

: 40 AGENCY DATA ’ i 42,
‘1 ao1 08-21-94 AIH 10-09-88 ¥ 07—02-89 A
.i a5, Remarks .
)

i
E}- o+
i '|
! X |
z .
Z’* |
v . |
i |
|t 75 Empioying Depariment o Agoncy 50, Signature/Auhentealion ahd Tilo o Approving Offcial

A, ENYIRCNMENTAL PROTECTION AGERCY | CHIES, 'PERSONNEL !MGMNT, SE
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